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U8 Depariment cf Labor - Ferm approved
Office of Labor Management FORM LM 30 Office of Management
and Budget

Washngion 0C 20210 LABOR ORGANIZATION OFFICER AND o Bt
EMPLOYEE REPORT Expiras 11 30-2006

This report 1s manc'atory under P L 86 257 a amerded Falure (o comply may result In cimnal prosecubon fines or cvil penalties as provided by 29U S C 435 or 240

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 FileNumber U 05259 2 Fiscal Year Covered From
1,/ 1 / 2008 Though 1z 51/ 2c0s
3 Name and address of person filng 4 Name file number and address of fabor orgamzalicn
Name Jobn J Torpey Name Enterprase Assn of Steanfitters Local 518
Labor Organfzation File Number 035 070
PO Box Bldg RoomMNo ifany P O Box Buiding and Room Number If any
Streel 75 sickletown Rd Street 32 32 43t Avenue
Cty Orangeburg Ciy  Long Island Caty
State New York 2P (ode+4 10962 State Vew York ZIP Code +4 11101

§ Postion in laber erganizalicn
President

Enter appropnate d3ta below If durng the past{iscal year you or your spouse of miner child directly or Indirectly had any of the followang interests
(except as specified in the exclusions set forth In the mnstruetiors}

A Held an interest in engaged i ransacticns including foans) with or dernved income or other economuc benefit of
monetary value fram an employer whose employees your organization represents or Is actvely seeking to represent

7 8 Nature of Interest, Transacuon or Incorme

6 Name and address of Employer (including trace name f any)

Name

Trace Neme f any

P Q Box Bidg Room Nb ffany

7o Amount
Street
Cuy
State ZI2Code+ 4
Signature

15 Signature and venfication The undersigned ceclares uncer penalty of Penury and other applicable perz ties of the law that all of the infermation
submiited (n this reppyt {Incliuding the informaticn co~tained i any accompanying documenis} has been exam red by the signatory anc is to the best of tne
undersigned’s knowfgdge and belef tru 'Ch\dc..mplete (See the secticn on penalties in the iInstruclans }

On 3! BQZOé (718) 392 3420

( \ K Date Telephone Number
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Nam= of Person Filng  John Torpey

File NumberU  popse

B Held an Interest in of denved incarre or econamic benefit with monetary value from a busmness (1) a2
substznbial part of which consists of buying from seling or leasing to ar otherwise dezling with the businLss
of an employer whose employees your labor arganmization represents or s aclively seeking to represent or
{2} any part of which consists of buying fram or selling or leasing direclly or indwreclly to or otherwise
cealing with your lator organization or with a trust 1 which your labor orgamzation s interested

8 Name ard address of Susiness {(nduding trede name If any)
Name

“race Name if any

PO Box Bldy RoemNo fany

S reet

City

State ZIP Crde + 4

9 Business deals with

a Labor Organizchion
b Trust

¢ Employer

10 F9b or9c s checked give trust or employers nama
Name

Trada Naine if any

P O Box Bldg Room No Ifany

Street

City

Stzte 2IP Cove 4

11 2 MNature ol such dealing

11b Approximate dallar value of such dealing

12 a3 Nalure of interest held or income recewved

12 b Amount

C Received from any employer (oclher than an employer covered under par's A and B above)
or from any labor relaticns consultant to an employer any paymem of money or olher thing of value

13 a. Name and address of Employer or Lakor Relalions Consultant
{includsing trade name if any)

Name Mechznical Contractors As oc ot NY Inc
Trade Name o any

P O Box Bldg Room No ifany

Street 450 hes ZBtl St
City New York

Sate New York ZIP Ccde 4 13001

14 a Mature of paymank.

Attertded the CMCh of Rmerica Conference 1n
February 2005 "he total expense was $3 011 which
included hatel ax-fare and coaference

regastration %1 861 way reimdursed to the MCA of
WY Inc oy my employer the balance I reambursed
darectly

14 b Amount of payment

13% Is the Business an Employer or ¢ onsultant $3 011
§
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Name of Person Fling John Torpey

File Number U (poagsg

Part C Comtinuation Page

payment of money or other thing of value

C Recelved from any employer (other than an erployer covered under parts A and B above) or from any Iaber relatons consultan to an erplayer any

13 a Name and address of Employer or Late Relapons Consultant (including
trade name 1if any)

Name Mechanical Contractors Assoc o NY Inc

14 3 Nature of gayment

Attended to Machanical Contractors Assoc of NY
Inc golf outing in June 2005 ‘The cost was $400

The expense was reimbursed by my esmployer the
Cnterprise Assn of Steamfitters Local €38

Trade Name f any

P O Box Blidg Room No If any

Street 450 West 2B8th St

City New vork

Slate New York ZIP Code+4 10001
14 b Amount of payment.

13b Isthe Business an Employer ! or Consulfant ? s400

payment of maney or other thing of value

C Received from any employer [other than &r emrployer covered under parts A and B above) or from any [k or relabions consullant to an employer any

13 a Name and address of Employer o Labor Retations Copsultant (including
trade name I any}

Name
Trade Name If any

PO Box Bldg Roam No if any

14 a Aature of paymertl

Street
Ciby
State ZIP Code + 4
l_ 14 b Amount of payment
or Cansultant ?

ES b Is the Business an Employer

payment of money or o her thing of value

C Recerved from any employer (cther than an employer covered under parts A and B above) or frcm any labor relations consultant to an - mployer any

13 3 Name and address of Employer or Labor Re -t ons Consultant {including
trade name f any)

Name
Trade Name= if any

P O Box Bidg Room No if any

1¢ a Na ure of payment

Street
Cily
5t e ZIP Code + 4
14 b Amount of payment.
13 b |s the Business an Employer or Cossultant ?
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